diagnose that the cause is mental problems. In this age range, females mostly encounter these problems, including single mothers, and especially the student population.
1: I would like to add something. We often encounter cases of trauma in which for example, a patient might, for instance, decide just to go without knowing where to go. Such a sign should be noted down somewhere. The second sign may be the amnesic dissociation, i.e the patient is having a memory loss, and if well checked, you might find out that he/she has it for a long time. For the third sign, the patient might present desensitization, i.e, the patient is always scared. One day, a patient said to me "When I remember how people were carelessly buried, I feel that they didn't get a proper dignified funeral, they were roughly buried, with their legs left on the ground…Immediately I revive it afresh and shed tears." Then, you understand that not only genocide survivors have trauma consequences when they remember how terribly their people were treated, but also non survivors also do remember it and cry. Moreover, apart from that, a young man who was born HIV positive confessed to me. He told me he didn't feel like loving. "I have got a fiancé, he said, "but I didn't know that I live with HIV when I fell in love. Finally, after knowing that I was HIV positive and that I could not marry her, I do not feel like loving anymore." He wonders whom he can marry. You understand that this is a difficult issue. One day, I met with a woman who gave me important information. She had a problem. She said: "When I remember people being shallowly buried, in my sight at Kayenzi, legs unburied, therefore buried in an undignified way, I revive it afresh and cry. Then I always get conviction that those victims were not given their dignity as humans and I cry. I think about it and have nobody else to whom I can relate it and who can listen to me". "I am not a genocide survivor", she added, "but if I tell this situation to someone, he/she may think it does not hurt me, while it hurts me, and yet it has become chronic." Therefore, the chronic trauma and all that we've said can be the source of schizophrenia and epilepsies.
5: I would like complete my friends' opinion about problems that are frequent among the age group of 20-35. This age group is made of people who are now 24 years old were still very young. For example I am 33 years old. There are people who didn't see clearly what was happening around them but learnt about it in the aftermath. For example, a young man of 14 who finally understood what the genocide was at the age of 24 or 25. This person starts wondering how the genocide happened. Such people start having trauma while they didn't actually experience the genocide. These are cases we always encounter within the mental health service. We are experiencing trauma among the youth who were still 1, 2, 3, 4, 5 years old. This means that these are consequences of the genocide. Some of you from the mental health service can help me to explain it. Many of our patients are admitted in hospital. They present cases of PTSD (Post traumatic stress disorders) including chronic psychosis whereby the patient develops madness and becomes definitely a madman/woman. Maybe I will let Claudine explain it in details because she knows it better although I have observed it too. Firstly, problems that patients have result from the genocide consequences. This does not mean that older people do not suffer from its consequences as well as the younger ones, but in general, the people of this age group suffer from the genocide consequences. Secondly, most cases of mental problems in this age group are essentially due consequences of drug consumption at an early age. There is cannabis, although my place of residence is not in the city, you find 5 year old children even being initiated to its consumption. This means that in general young people of about 15 years old are drug consumers. This situation makes parents fear that their children who are left at home might be taught how to consume it because the neighbor's children consume it. For example I have got a neighbor's child who is still young, he is less than 12. He started consuming drugs at the age of seven or eight. His parents have failed to correct him and already given up. He goes to school when he wants. Drugs in children should not only be a preoccupation of the police, but also other authorities, because in hospitals we get cases of 22 years old people. We used to see only old drug consumers in the past, but today we are getting boys of 16, 20, 25 years old. And when you ask about their background, you learn that they are drug users, drug addicted, tobacco addicted. This constitutes a very serious social problem. I do not know if there is a competent policy to solve this problem. I do not know either if you understand what the capitalism system is. In capitalism you can watch your neighbor getting richer and richer. You can hear that your neighbor has buildings in Kigali, numerous cars, while he also has a very miserable neighbor who cannot even afford the health insurance. This means that a rich person is rich on his/her own. Let me not talk about white people because I am sitting with them here. In developed societies, when a person is rich, he may for instance build a school center to be remembered for it. But it is not the case in Rwanda. I doubt if it is even done in our neighboring countries. I think some people have been to South Africa, where people are said to be extremely rich while their neighbors are extremely miserable, living in grass houses, the former does not think of buying iron sheet for the unsheltered poor neighbor. This is a big problem in our country. It is a problem since a neighbor can die because he does not have a health insurance while another neighbor does not what to do with his/her money. I mean that there should be a socialism system where a rich person is also responsible for the welfare of others, trying to imitate white men even though we might not attain their level soon. That's why some people in Rwanda can die in their homes because they cannot afford health insurance. For example one patient whom we received yesterday night died just because he had waited long for his health insurance to be valid. It means that he had paid for health insurance the same day when he fell sick, and people brought him to hospital because he had been confined in his house for long without any kind of treatment. He had to die. Anyway, how can a person expect a better life without having his health insurance? That's what I wanted to say.
Prob: Apart from these problems mentioned above, if I understood well what you have said, there are problems of cannabis, genocide consequences, no other particular problems you receive?
4: My colleagues have talked about psychological problems but I am going to talk about mental health problems. Because of the nature of domain of work, I will talk about physical problems that might provoke mental health problems. It means that at the age group of 20-35 years old, the youth are strong to work. Most often, if that person loses hope for the future, he/she can suffer from psychological disorders and may develop some signs. In our service, we often receive people of this age group who have had road accidents or other daily work accidents. Due to physical handicaps, they sometimes develop psychological problems. In a few words, that's all what I wanted to say. Therefore, physical illnesses go together with psychological problems.
Prob: Someone has said that a person may come presenting a problem of headache after she/he has quarreled with his/her husband or wife. Does this happen so often? Domestic conflicts bear negative consequences. You may have a case of a person who comes in consultation but in reality that he/she suffers from consequences of domestic violence. Does this happen so often?
5: With regard to what was called psychosomatic disorders, I don't agree with my colleagues on this understanding. It consists of psycho meaning mental, and somatic meaning body organ. This means that the mind is first affected and this becomes physically manifested in organs, doesn't it? Some women even present mutism after having a domestic conflict with their husbands whereby they keep quiet and refuse to talk, as if a dumb. In that case, counselors try to talk to them and finally they recover their expression without administering any drug. Here is another example of psychosomatic disorder that I wanted to talk about. When you treat the body organ also the mind gets better. You understand. The patient may recover his/her expression all along you talk to him/ her. He/she might even have spit on your face, write on pieces of paper, you continue to talk to him/her only until he/she speaks without administering any drugs. That is what we are talking about. This happens so often to women.
Q: We would like to know now if in general, these problems have increased or decreased taking into account the situation of today and the past. Someone has said that the consumption of drugs is increasing in such a way that even children consume them. So, how is the situation today in comparison with the past? Is there any increase or decrease?
2: In our opinion, it is increasing. 3: Ok. We can't confirm that it has increased since we didn't know the total number in the past, we didn't know the total situation. May be we didn't use to talk about it. But compared with the past, problems increase from day to day, because people commemorate theirs, there are various family problems, so they increase gradually.
Prob: Others, what do think?
1: In my view, problems are increasing because I encounter many new cases. For example cases of problems of divorce, fighting, in families. As a consequence, it may happen that one of their children can be affected by these behaviors of their parents. He/she can be having those somatic diseases that the doctor has said. In reality, he/she is not suffering from a physical disease but his/her parents' problems. I very often encounter such cases in families.
3:
Problems are increasing because of the negative understanding of the gender balance policy; before the policy was adopted, women used to feel depending on men. But today women have been given their social dignity and their dependence is finished. There is emancipation. However, some men didn't bear with this; it has become a burden to them. When you talk to some people, including women, they will tell you that they don't want to be ruled over because their dignity has been recovered. Similarly, some men feel that they can subjugate women, so they keep traumatizing them day after day. We often encounter such cases in GBV service. Some women are traumatized; they are beaten while they are nine month pregnant, and abandoned after delivery, without care. The issue is the man's complex one as he does not understand what the real situation is. The level of understanding of gender issues is different from town to countryside. This brings out differences in general. There are cases of divorce, and mutual esteem and respect have faded away. But the cause of all this is the notion of gender which is not well interpreted by people. 3: The reason that it comes again and again is that some children who were born during the genocide are becoming adults today and see the difficulties of life today. Other children lost their parents in their early age. At that age of 20-35 it is time to start a family, to buy a car, be developed, to have a decent life like others. When he/she looks at him/herself, he/she finds that he/she is an orphan, ill-treated because he/she does not have parents who would support him/her. He/she fails bear with the situation and starts having stomachache, chronic headache, or becomes addicted to alcohol in attempt to find refuge. In my opinion, I see that this is the main source of psychological problems because it is time for them to get developed.
Prob
2: Another source of psychological disorders is with orphans who did not have problems before. With the preoccupation of age pressure, having a family; there are cases of orphans being in charge of siblings while they are unable to support them, and keep thinking that maybe if their parents were there, they would support them. However, all in all, whenever the person can speak out his/her problem, this is better than the person who is quiet. 1: Another issue is when for example a young girl or an orphan gets married to a husband who ill-treats her economically. For example he does not want to give her access to the bank account while she does not have anybody to listen to her. The only person she was supposed to trust was her husband. Who else could she tell then? Therefore she won't have anyone to tell this, and will keep it in her mind. As this situation develops progressively, she can develop psychosomatic diseases.
Prob: Do you have any other comment to add?
5: Concerning the youth who are much affected by drugs and suffer from psychic problems. I cannot say where drugs are hidden, but I get worried when I see a young child consuming drugs. It means that drugs are easily imported and constitute a very successful business. That is why drug consumption increases. You can see an old woman selling cannabis without knowing where she gets it from and or young boy selling cannabis. It means that children who didn't use to consume drugs when still young they never envy them. But since they have access to drugs, they will end up by attempting to consume them. Other points have been covered. I only wanted to talk about this. 3: You find case of people with epilepsy especially at that age group of 20-35. In the countryside, there also many cases of schizophrenia and many people prefer to go to traditional healers instead of going to hospital. Another problem is poverty. Some people are depressed because of it. Poverty is also source of violence.
Prob: In that case, what kinds of problems are caused by poverty?
3: Poverty can be the source of psychological disorders.
2: Among people of that age, most of them are. I heard that there are midwives here. There is a traditional belief in the society, i.e. the use of traditional medicine when pregnant. Epilepsy is most frequent in the countryside. Without looking into other causes of epilepsy, the use of traditional medicine has effect on the contraction of muscles of uterus without changing the place of its col. So, you can have a case of a mother who is brought to hospital and delivers while she had begun to convulse. This can be the cause of epilepsy. This is also a problem of the community. The importance of psychologists is felt in this country. A district only has two or three of them, this is indeed a problem. They are not enough to deal with all patients: hospitalized, out patients, and one who has to go to health centers and another who has to visit the entire community. But with sensitization, teachings in schools, this can be reduced. That is a societal problem and it should be dealt with to reduce the trend.
1: There is another problem of girl -mother giving birth to children who don't have fathers or bastards. The latter have a lot of problems. Most of time, these children are likely to have children without fathers as well because of their mother's behavior. He/she can always wonder why his/her mother behaves in such a way, in such situation, why do you blame me while you gave me birth, where is my dad? These are the many problems in the community. 2: Both genocide consequences and drug consumption are involved. We have cases of drug addicts in the community at low level. A person may thing that there is no problem with beer, but this as defensive mechanism, he says it substitutes to something else, he drinks and uses drugs believing that they can be helpful. When he is asleep, he seems to forget his difficulties. So, drugs appear on many sides. It means that genocide consequences can come along with drug consumption. But as it has been said above, even the Ministry knows about drug consumption and some measures are being taken. I sometimes hear from media that there is a day to fight against drug consumption within some institutions of the country. However, drug consumption increases. Even among suicide cases, sometimes the person committing suicide first uses drug or gets drunk to be courageous to swallow the rats' tablet, or pesticides. There are many cases that are due to consequences of conflicts with their husbands/wives. Also, in the community, accessibility of drugs in not a big problem.
Prob

Prob: What kind of the most frequently found drugs among drugs you've mentioned? What are drugs that are more consumed than others?
2: Among the most consumed drinks are kanyanga, cannabis, hemp, tobacco, and many others that include special yeasts such as nyirantare, etc…It is a great deal of drinks produced from bananas. Some people mix their local made drinks with some bricks powder in the search of a red color as if it were a banana wine. The cheating color attracts people who believe that it is a good beer while it consists of grinded bricks and sugar. This causes people to get fast drunk and start fighting.
1: Some other people make sorghum beer and mix it with flowers or resin of hemp plant in an attempt to get the best quality of sorghum beer. A person who drinks this beer can easily attempt to commit suicide if they have some other problems which the failed to solve. 1: Yes, they are. They are all psychological problems. A person who has been raped has psychological problems too. I gave you an example of an economic violence. A wife whose husband does not provide for ratio at home, home needs, and when he sells their goat, the wife is not given any penny to buy for example the child's school dress. This economic violence acts on the wife's psychology and she feels of less dignity in her own home. You understand that violence has got a relationship with mental health because she manifests signs that traumatized people have. Because of her depression, she exhibits normal trauma signs which are generated by the husband's economic violence.
Prob
Prob: Do you meet often encounter such problems?
2: We sometimes collaborate with GBV staff. If a wife is frequently beaten by her husband, at a given time, she will be depressed and feels that she is useless in the society. The same depression causes her mental problems such as insomnia, and it is a problem when a human being has not slept for a whole week. Hence, she starts developing chronic headache, gastric acids get increased creating stomachache. In fact, the cause is that violence and the vicious circle of problems that she could not bear, and starts developing illnesses. All those things, either physical or economic are related to each other. For children, a child born in a family which he does not wish to live in, where the parents are in endless conflicts will never be successful at school, he has terrible experiences whereby he/she sees his/her mother beaten by his/her father, they can all sleep in the bush overnight. All these are physical problems but which bear negative effects on the mental state.
Prob: You others, do see any relation?
4: Yes we do. What I can say is for example the person who rapes the child or even the victim of violence, they all suffer psychologically. Let us consider a man who rapes a child. I think that such a person who perpetrates such a crime has got something wrong with him as does the person who has been violated. This violence may bring about psychological problems. I think that one thing can be the cause of the other. 3: Yes, we often find them. We can have around ten children a month. The youngest children are the most targeted. I can say that cases of adults are very few because they don't want their situation to be known by the society, as was pointed out earlier by my colleague. So, they hide it to avoid to be traumatized. Those who come for post exposition prophylaxis are only young children, and there are more girls than boys. 1: Something very sad for example is that the rapists are either by their parents or by their fathers. Recently, a young girl of 8 years old told us that her father raped her. The fact that his father is in jail, her mother or uncle is left alone, she was raped, and she does not know what the future holds for her, all this brings out trauma. There are cases of rape by an uncle, another one by a father, such cases are many and we have been receiving them.
Prob
3: Cases of rape by their parents are not many. Many cases are perpetrated by the youth between 20-35 years old in an attempt to satisfy their sexual desire. They find it impossible to be successful with girls of their age, this is when they decide to rape young children. But it happens that children are raped by their father or their step-fathers, but these are not many. this illness. They may believe that the patient is possessed by daemons, then he/she is taken to traditional healers, or to prayers without any medicine, but get more problems. For some, it is a question of their understanding, but we cannot forget about the issue of poverty. When it comes to health insurance, some people don't even get money to pay while they should take drugs regularly. They wonder where to get the money to buy the recommended drugs, therefore decide to stay home. In the meantime, the illness worsens. Besides the people's understanding and poverty, another important cause is ignorance. This is also a kind of understanding whereby people believe that an illness has to be treated at their village. Indeed, it is not acceptable if a person has malaria or fever and stays at home.
3: Well, the fact of not going to hospital is that many people can't afford it. When poverty comes, it also affects mind. The problem of ignorance is of course primordial, but also the old habit of having a lot of children. Even those people who are partly supported by the government funds fail to top up because they have many children for whom they cannot satisfy their needs. This is a handicap in people's daily lives.
1: There is another problem that can be added, people who cannot afford medical care, let's say a person has discovered that he/she is HIV positive, he/she may fail to bear with this situation, and sometimes he/she may refuse to take ARV like others. You find that he/she starts developing symptoms of meningitis, for which he/she could have taken medicine and live longer. This is ignorance. 3: Ok, it is not hiding but ignorance. It is mainly due to ignorance since there are people who still think that bringing a case of a raped child to public is to create him/her problems with the society. This is because they have not been enough instructed. I would recommend field visits to discuss GBV within the community. Health counselors in villages should have enough knowledge; afterwards in their turn go down to the cells to instruct people. The problem is not because they are unable to follow their cases but something is behind the silence. Let's consider a child who has been raped by his father or cousin. They think that hate might rise from the two families if the case is brought to public. Most cases are kept secret because they want to avoid hate. We often talk with women from rural areas about domestic violence. If you give advice to go to the police, a woman would say that she would go there. But the problem is that if her husband is in jail, she would be in trouble since she will have to bring him food? Suppose that I am without parents, without home, where would I go? Having no other person whom I would depend on, what would I eat? If his detention lasts about only five days as the police sometimes keep them a few days, what will I do after his release? You find that violence is due to one's understanding of our culture, and our birth place.
1: Another point to add is an example of girl student who was raped and didn't want to tell her mother. We finally talked about it and she stopped me from telling her mother. I asked her why she would not let her mother know. I told her that once raped, prophylaxis is necessary to prevent HIV infection, and that she can be taken to the doctor to see if there is no sexually transmitted disease. She admitted to have been raped and that she was pregnant but that she didn't want her mother know about that. Otherwise she would kill herself. When I asked her why, she said that her mother had a lot of expectations from me. She was in a secondary school. Then I asked her to give me the permission to go and tell her mother about it. Her mother expected the result from the consultation. The doctor asked me to go and tell her mother. Her mother had brought her to her second husband and the latter did not like her. Then she took her to her uncle. When she got that problem, she thought that her mother would kill herself because she had a lot of expectations from her single daughter while she was the single survivor in her family. She didn't want to provoke traumatism in her mother. But finally, the girl asked me to inform her mother. And the mother's trauma was less serious than expected since we intervened in counseling. She was able to bear with the situation in such a way that she accepted to pursue all medical process of her daughter.
Q: We have been talking about reasons why people do not for hospital services. Where do they go instead? Do you have an idea of any other possible alternative?
4: Most cases, as it has been said, they avoid to make their cases public. In most cases, parents sometimes call the close concerned families or friends and solve the problem on the spot. This is often done in total privacy.
Prob: Does anybody else have any additional information? We have not only talked about case of violence, i.e. mental health, where else do these people go instead of going to hospital?
2: I had said it before. Because of ignorance they go to traditional healers or to witchdoctors but they don't really get the appropriate care. They are sometimes brought to the hospital in the end when they are seriously ill. They recourse to prayers, traditional healers, but in the end they come to the hospital. Patients of mental disorder or epilepsy are mainly taken to witchdoctors as people think that they have been attacked by daemons. When they happen to come to us, we try to convince them that prayers do not stop anyone from taking medicine and that traditional healers are not able to deal with their cases, you explain how they take the drugs and make them understand what their problem is.
Q: Do you think there is a relationship with prayers or witchdoctors?
2: I have said that patients of mental illness are convinced that they have evil spirits. Generally people do not understand what mental illness is. If one person has such a problem, he/she may hear from a friend that there is a healer who treated his/her child, so he/she can treat similar cases as yours. But most often, they are convinced that it is a case of evil spirits, and then they take the patients to prayers. They pray while beating them, but they do not get better. The epilepsy crisis may stop for a while but resurface later. So, they may believe that patients had evil spirits and that prayers have acted on them, but in reality they cannot get better.
Q: We would like to know the kinds of mental problems or violence in your villages. How does the community deal with them? In brief, how does the community manage such cases?
2: There is a problem, but the government and community health workers are working to remedy the situation. They have some knowledge on how they can help traumatized people especially during the memorial period. We teach them the kinds of behaviors of traumatized people and how to help them, when to urgently bring them to the health center or in extreme case to the hospital. This can also be possible for mental health and we see that it is slowly being known at the lowest level of the society. If the Government reinforces the Ministry of Health which in turn empowers health counselors, the result is that the mentally ill person will go to the hospital instead of knotting and keeping them at home for weeks. Health counselors can even call and inform the hospital that there is a mentally ill person, and that an ambulance is needed for transporting him/her. Though it has not been yet achieved, but something positive is being done.
Prob: Others, is it the same in your villages? How is it managed in the community? How does it manage mental problems?
3: OK. today, it is clear that the community fulfills its responsibility. As my colleague has just said, in the past a raped person didn't use to bring the case to the hospital immediately. He/she would use traditional medicine for fear of breaking relations between friends, parents and neighbors. Today, it is interesting that there has been a change in mentality. In past, fathers used to rape their daughters, boys used to rape their sisters but it was kept secret, they even could make children, but this was never spoken about. Every case that happens in the community is immediately reported. If a person is raped, he/she is taken care of in time. If the raped person does not to talk of this problem, a neighbor who has heard of it will not keep quiet fearing that if something goes wrong, he/she would be taxed as accomplice. The only big problem today is the economic or social violence because of poverty, and there are still wrong cultural norms the society still lives with. But this will also be addressed because every person is working for his/her progress.
1: I have got something else to say, I can acknowledge the contribution of the government in establishing police health center Isange at Kacyiru (one stop center), established to take care of raped children and women who are victims of home violence. The police intervene. I really appreciate the government role to intervene in cases of rape. But, there is another issue that deserves to be discussed, i.e. the understanding of Rwandans especially during the commemoration period. A person may have trauma, go and hide in sorghum plantation reviving the events of genocide. Unfortunately, some other people say that that person is mad. This means that Rwandans have not yet understood what trauma is. I wanted to only mention these two issues.
4: Concerning how the community considers those people with problems, I can say that people still have little knowledge whereby they do not go to hospital and recourse to witchdoctors because of their old beliefs. We cannot say that their understanding is at 100% because the community has not yet understood.
Prob: We have been talking about the community in general. Let us now talk about the family of the victim, how does it consider the mentally ill or raped person? How is the problem dealt with?
2: The family is smaller than the community, but the belief is the same. As I have said several times, there are some people who come here after they have passed through many ways: witchdoctors, prayers before knowing the real illness. There is indeed no difference between the community and family with regard to the treatment given to the victim and the way the illness or problem is managed.
Prob: Others, how do you understand it? Do you have anything to add?
1: Something to add is that for a raped child in a family, you understand that he/she is subjected to trauma. But, the parent needs to be sensitized so as to protect the child from stigmatization by other children who ridiculously would make fun of him/her. This increases his/her trauma. There should be a follow up so that the child feels secure. For example, you most often notice that when a young girl has been raped, she washes her body every time as if she were dirty, and this is a sign of trauma, but the family would think she is mad, the parent cannot understand it. This should be avoided. Even if it her father who raped her, do not keep it secret, to inform the police to arrest and prosecute him, then the rights of the child will be respected.
Prob: If we only focus on mental health, how is the mental illness patient treated in the family?
4: It mostly depends on the family and its understanding. But from what I know and have seen, some families do not like to be known as having a person with a given illness. For example with regard to what the society calls madness, some people believe that it is mainly due to evil spirits or family occult practices. They think that if people get to know that in the family there is a mentally ill person, either girls from this family will not be married, or boys will not find fiancés. There are some families that hide that they have a person with a mental disability because it is a shame to the family.
Prob: Families find it shameful to have a person with a mental disability, what do patients think of their situation?
2: It is very hard for a patient to feel comfortable with his/her illness while his/ her family does not bear with him/her. But as my colleague has said, it depends on family. One family may bear with it while another doesn't, that's stigma. Even the community health worker might have that stigma. The fact that people in the society and his/her own family fear the patient saying that he/she beats them, he/she can do harm on us, he/she is useless, all this can contribute to losing hope. In fact we are treating the patient, we should not only treat the patient but also his/her society and this problem. When he comes, it is also worth calling upon his/her close relatives, and then you teach them how to behave with such a case. We can conduct home visit and explain to his/her family. And once he/she is under medical treatment, he/she can help his/her family with housework and regain the family's confidence as they see in him/her a useful person. There are some families that leave them on their own and abandon them in other families. Some other people keep it secret so that nobody will know there is a person with a mental disability in the family fearing that no girl or boy would marry from a family of mad people. So, this is stigmatization. In any case, all this is due to ignorance. However, with time, this understanding will change as we ourselves didn't know about all this before. There will be time when everybody understands that mental problems are diseases like diabetes or any chronic disease for which you take regular medicine and get better, live in the society with dignity. We know that it will be possible.
Q: You have just said that it requires the society to have a better understanding of it. Still on the same point, what could be done to improve mental health services? In your opinion, what can be done? What can you suggest?
3: In my opinion, families in the countryside only pay health insurance for normal members and do not do so for a child with a mental illness. I got this information from 3 families I interviewed. They think that this person is a burden so that they wish he/she would die. The most important thing is to be close to them. I would suggest that the government provide support to them, which would motivate good wishers to pay at least 10% of the whole charge, because most often these people with mental, physical and psychological problems live far in the countryside, and are unknown by the community, do not have health insurance.
Prob: Apart from the sensitization of the people, what do you suggest can be done to improve mental health services?
1: Another suggestion is that the person with chronic mental illness should not be called a mad man/woman. As someone from the mental health service has said, they should give him/her dignity as patients of diabetes and be regularly treated. In that case, we suggest that the government protect them from thinking that they are useless. We would give them oligo therapy, i.e. they can be given some income generating activities because they will not be in crisis forever.
4: My view is that psychologists and mental health specialists are still insufficient. I say this because all the people who come to the hospital could even receive services at the level of health centers and dispensaries, because some cases are brought here just because they have been neglected at lower levels. Then cases develop complications and become hard to treat them. They can even develop into other normal diseases, while in reality the problem was psychological because there has been no follow up at the lower level.
3: I would like to beg assistance from the government. Those people with mental illnesses can be compared to PLHIV as well as the diabetics. We know that PLVIH and the diabetics get free medicines. This is very helpful for their close relatives because they do not have to spend extra money. They spend money only for the ticket which enables them to come for drugs. I would like to recommend free medicine for them because their treatment takes a long time. This can help the society to understand their situation and that they are important to the society.
1: I agree with what madam has said. If they got these free drugs life would continue, there would some income generation projects to work with. We can really plead for this on their behalf. They can watch film, have entertainment which can help them forget their state and have a permanent doctor in case of crisis. In my view, this would be good.
2: The issue of getting free medicine is very worrying. Everybody knows it as well as the Ministry of Health. In reality, even drugs for PLHIV are from aids, but by the time when there will not any budget; will you tell patients to come for free medicine? It is recommended to classify them according to levels, whereby there are levels in which drugs are free of charge, 100% covered, or the patient has to pay a certain amount of percentage according to which level they belong to. This question was asked many times and the answer has been that some patients of mental illness can afford to buy drugs. This does not mean that every person who gets free drugs is mentally ill. This is a sort of stigma. We have long discussed about this issue. Indeed, the Ministry wonders what will happen when those aids are suspended. There will be time when even the PLHIV will be receiving drugs by presenting their health insurance. All is possible. That's why our patients have been prepared. What we are doing now, in general when we go to the community we tell them to send patients, we give them drugs in accordance with their levels, but it is not easy to talk of free drugs. We have talked about it for long, when our colleagues stopped drugs and it was hard for us until the problem was solved. So, they will live like other people, paying for their health insurance and 10% for drugs as anybody else.
Prob: Do you have any particular suggestion on how cases of violence are taken care of? We mean here suggestions in relation with mental health problems. Do you have any special suggestion on how to take care of these cases of rape?
2: They all look alike. As we have said earlier, sensitization is needed because people have not enough knowledge about it; the community needs to be taught, children at schools, so that they do not keep quiet when they are raped. 1: But it had been suggested that every hospital have the police force during a-one day training at Kabgayi. And at Kibuye, I did not see any policeman. But since you have asked what you could do for children, victims of rape, if the police are there, they will follow up the case.
4: Another point thing to add on the side of the community, I think at the moment when we do not have enough mental health workers who can be dispatched in every village, the government can help people explain what violence is, kinds of violence, and those mental illnesses. This should be taught up to lowest administrative level. They can be shown mental problems that exist for any kind of violence. With this everybody will know that it is serious. 1: Again with regard to violence, either physical or family violence, poverty can be the source of violence between wives and husbands. We can advise to fight poverty, because if the latter disappears, the economic violence would gradually disappear as well.
Prob: This is maybe the last question. You have said that you encounter cases of suicide. I do not know if you have anything particular to tell about suicide or what you can recommend, so as to reduce the number of suicide cases though they are registered in mental health in general. I do not know if you have got something to add.
2: All will depend on sensitization. If people have problems and decide to solve them by committing suicide, that is because they are ignorant. If there was a campaign of sensitization, the way we see the problem now, we can check if this problem persists. Then we can try to find out the kinds of drugs they use, whether they drink beer? What kind of beer leading them to do so? What is the cause of suicide? They are all mixed: drug abuse, beer consumption, family violence, all these can be observed in the society. But I wish that sensitization would be done, as my colleague has said, I wish we could go down in villages and communities; I wish sensitization campaign would be planned after the community work. But this does not always happen due to insufficient number of participants or it can be a problem of transport to reach the farthest parts of the village so as to teach people on issues of suicide and drugs. The effect of these problems can be reduced.
4: What I can add on ways of reducing suicide cases, in my view, the high percentage of suicide cases is mainly due to drug consumption. I think that if the government established a policy to eradicate drugs, although one opts for suicide, even if he/she has a reason, drugs act as stimuli. So, I think that if the government takes serious measures to eradicate drugs, the effect of the problem can be reduced.
Q: I do not know if we have forgotten any important point. Do you think of any important case that you often encounter and which we did not talk about?
All: None.
Thank you. Prob: yes 2: The basic explanation to the first question is related to the fact of being orphaned after losing all close relatives and during the commemoration period when we remember ours who disappeared so abruptly. You could then see a young girl, as I am now mainly talking about young girls who are more often trauma stressed than boys. This trauma state could result from poor living conditions or inappropriate language used by neighbours when talking to her. All of those factors combined will lead to insomnia and she will start wondering why she survived the genocide. Because of that, her mental state and behaviours will be disturbed and she will lose the control of her mind. These are the most prevailing cases
I. INTERVIEW HELD WITH NURSES FROM CARAES BUTARE
Prob: You have just referred to young girls, why is this situation mainly prevailing among young girls?
2: From my life experience I could say that I am used to receiving mainly girls as the number of boys is rather low, which means that girls are less resistant and more sensitive than boys Prob: Others.
5: Here at Caraes Butare, we no more receive the category of people suffering from posttraumatic stress disorder but we usually receive those who have the acute stress disorder and who sometimes show symptoms of a serious mental illness. Other cases are referred to ordinary hospitals. We mostly receive here the category of those showing symptoms of trauma and constantly talking about all the events they went through. They will usually show signs of depression, will refuse to eat and drink as if they would wish to die. Most of those people have usually no place to stay and think that the lack of residence is a very serious problem for them. They think that the fact of having lost their folks is the root of most of their problems. Another challenge we face is that most of those people are drug addicted so that they could have a feeling of peace which constitutes an additional problem to their existing ones.
Prob: Do they indulge in drug abuse before they reach that state or does drug abuse lead them to that state? 5: Most of them indulge in drug abuse after they reach that state of trauma so that they could be able to sleep when they go to bed and forget what happened to them. Another problem is that we do not find families to help us follow them up after we treat them. Once out of the hospital, they have no family support. Without that support, they will constantly be hospitalized for recurrences due to lack of a family to provide them with for proper care. There are other problems that are linked to the harsh living conditions someone lives in which could lead him or her to be orphaned because he/she has the feeling of being an orphan.
There are some people who have additional problems such as the problem of identity crisis probably due to the situation in which they were born. They would feel not being members of any family but just orphans. This problem could be the cause for their trauma or or depression. Another element that could be at the root of that situation is the lack of support. Some people could have reached the age of being responsible, but due to poverty and the lack of adequate well-being, they would start showing the symptoms of trauma. They would then come to see him and being in situations where they are incapable of assuming their responsibilities and having abandoned their schooling because of poverty, they might show symptoms that could be associated with illnesses of depression or lack of control of behaviours and mind. Those are some of the hypotheses that could be made from those observations without mentioning their consequences.
Prob: Before making more comments, let us not talk things that might happen but things that we observe, the cases you receive here.
4: Hypotheses that we receive
Prob: I would like to ask him a question about what he has just said: what do you mean by a person having parents but could suffer from identity problems?
4: I just relate the cases we receive here. I may take an example of an illegitimate child who has not been recognized and accepted by the father. The father is rich and the mother poor. The child would want to go and live with the father who does want to receive him/her. S/he cannot identify him or herself with either the father or the mother. Other such cases we have been receiving since I was here are cases related to the situation prevailing in our country. For example a child was born from a mother belonging to the category of those who committed the genocide, the socalled Hutus and the father belonging to the category of those who were targeted by the killers or vice-versa the father is from category of the killers and the mother from the category of the killed or perhaps the family members on the mother's side have been killed by the family members on the father's side or perhaps within the framework of justice, the family on the mother's side has caused the father to be imprisoned if I could say that. When going to the father's family, the child would be rejected for belonging to the ethnic group that made the father go to prison, and when joining the mother's s/he would also not be accepted for being member of the killers' side and the child has nobody to identify with.
Prob: Are there any cases you have admitted here that have been traumatized due to such causes?
4. Yes we sometimes receive some here 2. I could also add here the case of young girls that get unwanted pregnancies from older people. They are then left in a confused situation with no place where to stay. They are then brought to us for being tested to see if they are mentally ill and finally we find out that the real cause for the trauma is the fact of having been rejected by their fathers because of pregnancy.
Prob: What about those who get psychic problems that have been caused by physical problems?
3: There are people who have been physically wounded during the genocide and are still carrying scars of wounds that have been treated and healed. But during the commemoration period of the 1994 genocide, although the scars have been treated and disappeared physically, mentally they have not, those people carriers will get headaches, trauma stressed and start complaining of pains in the scar whereas there is no pain at all. That situation is just due to the recall of the injury they had in that body area. Another case is of people who underwent sexual violence and during the commemoration period, they remember the event and start complaining that their sex organs are bleeding, when in reality there is no blood at all and they would tell you that they have a pain in the abdomen. They just go stage by stage trough the events that occurred to them. After analysis, you discover that the cause for the trauma is the whole of those events that are behind their constant headaches, insomnia and all sorts of complaints, as lab tests reveal negative. Those are the cases of trauma we usually have here.
Prob: Are there any other types of traumatized people apart from those who have been affected by violence from the genocide that you receive here?
5: There are some who have been traumatized by violence during the ordinary war such as the demobilized soldiers and others who are raped in today's everyday life. When raped, they get infected with HIV and sometimes get pregnant. Rape, HIV infection and pregnancy will be the triggers of the trauma. We therefore have cases of the demobilized persons and the raped 7: There are others who could be traumatized because of disappointment in love. A young girl could be traumatized when she falls in love with a boy who pretends to love her, is deflowered and then abandoned by the boy.
1: Other common traumatized cases are those who have feelings of guilt about their wrongdoings those cases are mostly found among prisoners. They present themselves as being mentally ill when in reality they suffer from the consequences of their possible wrong acts.
Q: Are those cases the same or different among young boys and young girls?
1: Yes
Prob: How could they be differentiated? 3: In general young boys are less affected than young girls because their number is lower. Moreover young boys will be trying to find a solution to the problem even if they may fail to. Young boys will try to find ways of escaping the trauma by indulging in heavy drinking, smoking. You will discover the reality when looking into the boy's history, you will know the cause for the trauma and notice the symptoms much later. Because the number of females is higher, the trauma problem is quicker identified among females than among males. They differ in that as the females' number is higher, you do not need to do a lot to identify their problems as is the case with males. Apart from their higher number, the nature of females is also different from that of males. Females are very emotional towards exceptional situations. They will tend not to accept them and try to find solutions to them. This seems to be one of the reasons why there are more trauma affected females than males.
3: Another element is that when females come to see us we try to help them and give them appointments. And females respect appointments, come back to us and get help. But as for males we could reach, we give them appointments so that we could take care of them, but it becomes hard to get them back unless we call the police to help us bring them back, unlike females who come back easily and respect appointments
Prob: Why are males not willing to come back?
3. This is linked to their nature. Males are difficult to counsel. They feel self-important and tend to minimize problems and do not admit that they are ill.
4: From my working experience, I could say that males try to deny that they have problems and are less open to express them and will try to develop strategies for escaping. Very often we receive them when they have become addicted to drugs. A drug addict will often withdraw into himself and will show that he has no problem. That is why very often when they come here they seem to be in good health because they do not find drugs. They will leave without admitting they are ill. That is why they will not come back. Because of that drug addiction state they will not find where to live and will live on the street. Probably the reason for not coming is that they cannot admit that they have a problem. Unlike the females who, once they have been counseled, they discover that they have a real problem and when they get family support to do the follow up, they come back to see us.
6: Another element that could trigger trauma among the youth is family conflicts. A child from a family where there are constant conflicts will develop a feeling of fear which will affect him later when he/she gets older. Those are also cases that are quite common.
Q: Are the problems the same or different at your place of residence and at your place of work. Probably before telling us where you live could you mention the main types of problems you encounter here, then those from the community where you live?
4. I do not know whether the question is clear enough, could you be more specific?
Prob: I want you to tell me the kind of problems that people have
4: Dou you mean illnesses?
Prob: Yes illness. Then could you tell us whether such problems prevail in your area of residence, the situation in general?
5: Are you probably asking about illnesses or diagnostics of patients we have received and all sorts of diagnostics?
Prob: We want to know what could be seen in general
5: Here we receive a lot of patients, but according to our statistics the largest number is made up of those who are chronically ill, suffering from what we call schizophrenia. The second large group includes those thought to have a neurological problem, those suffering from epilepsy. Epileptics are among the categories of patients we receive here. Others are those suffering from psychotic disorders at their initial stage with headaches before the illness becomes severe. When patients are quickly taken care of and treated, they could recover from the illness. Those constitute the third category of patients we usually receive. There is also another category we receive, that is, those suffering from PTSD and those having anxiety disorders who, if not treated quickly, could develop depressive disorders. This is the category of patients we very often receive and could be the third large category. Patients go through anxiety disorders and PTSD before reaching the stage of depression. Briefly, those are the most common cases we receive.
7: Other patients we often receive are those having mood disorders, i.e, one day they are very happy, another they are very sad (bipolar disorder). Their mood keeps changing.
2: There are others, experts in Karate, who spend their time smoking all types of cigarettes and drinking all kinds of alcoholic beverages unknown to us. This may be the cause for those young patients to be among those cases.
3: Another thing I would like to explain is that any of the individual cases has his/her own personality, his/her own nature and he/she could develop a mental illness according to his/her personality. That means that people could experience the same stressful event and some of them may develop schizophrenia, others may develop mood disorders. You could develop a specific illness according to your personality. People will suffer from different illnesses but resulting from the same history and the same problems. For example when we see someone who likes laughing, we would tease him/her saying that he/she will develop the illness of mood disorders. An individual will develop a mental illness according to the way he/she is, how he/she is, not because of the type of events he/she has gone through.
Prob: Someone mentioned that you receive epileptics; do you receive many of those cases?
2: They are those who consume most of the drugs in this hospital 3: Often people have developed epilepsy as a result of injuries received from the genocide, for having been hit at the head. As it is a neurological illness, the nerves might have been damaged. However there are other causes for that neurological disease, a child may develop that illness as a result of a trauma during childbirth. 7: All of these are associated with other disorders that we could call personality disorders which result from epilepsy. This mental state will lead him/her to be always angry and aggressive and do things that society cannot tolerate, but the main cause for that being epilepsy.
Q: Ok based on what you could see among the youth between 20 and 35, how do they cope with mental illnesses?
4: Do you mean how they support themselves?
Prob: How they manage to get treatment and assistance 4: Based on what we generally see and from my work experience, a small number of the youth get free information on their illness state so that they could request medical assistance or orientation for coming here. There are cases that are noticed by the community or their close families. They are then brought to us by the families who fill in the application form for him and we then receive them according to his/her illness. There are also those who immediately indulge in drug abuse and this is no more a family problem but it becomes a public concern and when things get worse, the police and other relevant authorities get involved in dealing with them. They also cases we receive in large numbers. There are others who are brought to consult us and those who begin with consulting tradi-practitioners because of they are unable to understand that the problem of mental illness is prevailing in Rwanda although it is being adequately addressed but they have another perspective about the issue. There are also among the large number of patients we receive, those who tell you that they first joined prayer meetings that prayed for them to be delivered from evil spirits. They often do this because of their poor understanding of mental health. Those are the cases we usually have and talk to.
Q: Apart from those who join prayer meetings, where do others go?
4: To the traditional medicine 3: In churches, to the tradi-practitioners.
Prob: Others, elsewhere?
4: Others come and see the doctor 3: They are not aware of their illness so that they could themselves decide to come to us but when they are lucky to have family members who are informed about the illness, they would bring them to us. 7: Sometimes due to ignorance, parents or family members do not know where to take them for treatment and may even think that mental diseases are incurable and they keep them locked up in the home so that nobody knows where they are. Because they do not move enough, they are curled up, lose weight probably because they do not eat. In last minute, they are brought to us in a terrible shape. Sometimes families disregard the fact that we treat those illnesses, in that case we then try to sensitize and inform the family about the consequences of such illnesses and how they should take care of such persons and bring them to us for treatment when they notice abnormal signs.
Prob: Ok, is there any specific person in charge of dealing with those persons of that range of age who have such problems? Are there one or more persons to whom they submit their problems?
I wonder if I understand your question well, do you want to know the person they first submit their problem to for assistance? Prob: Yes 2: As has been mentioned by others, we often encounter cases whose illnesses have been noticed by other people. Apart from those who are conscious of emotional crises they go through with visible agitations followed by periods of calmness, in general all of these elements are often noticed by other people. When the situation is no more normal and reaches the stage of pathology when they cannot eat or sleep, then family members will ask them to make an application. Very few of them will apply themselves but will do it through others. 5: As he says, there are people who are ill but ignore that they are. Even when told that they are ill, they do not accept it. Such cases do not tell it to anybody but other people noticed it and bring them to us. But there are others who are conscious of their illness and talk to their home mates or school mates or work mates depending on where they are. Sometimes there are those who learn from one of our former patients that we deal with such cases of illness and are told to come to Caraes for treatment. There are some who come saying they have been recommended to me by someone and after being treated they quickly feel much better.
3: Often those people come to us when their illness state could be noticed even by the community members. But before reaching that stage, they have had some signs of the disease which could not be seen by the community members and which they themselves did not pay attention to. Those signs may indicate that there is a problem but one may choose to ignore it as people do not fall ill immediately. Another factor is that in Rwanda people are not quite familiar with mental illnesses as they are with malaria. When people get malaria they know they have it as they start having shivers and fever until the disease lays them low. The same thing happens with mental illnesses. There are signs that precedes those illnesses and people who are not familiar with those mental illnesses when they come to see us will mention signs of little importance as they do not know much about mental diseases individually. The illness will be known only when the ill person starts getting seriously ill and the community notices it.
Q. Before moving forward, a question was put to know about your place of residence. What are the problems that you usually encounter elsewhere than here at work? Are there any trauma-related problems you encounter elsewhere which are different from those encountered here?
2: When I go back to my place of residence, I could encounter very complicated cases on my way or elsewhere I go to which do not seem to be much different from the cases I deal with in the hospital where we receive ill people from various districts. We actually observe the same symptoms, the same signs as the ones we notice at the hospital. There is no difference.
Prob: Is it the same situation for others?
4: We live in a society, as my colleague put it. We see some mentally ill persons whose families ignore that those persons are ill: the latter are thought to have been poisoned and they are then simply maintained in that state. We also see the same kind of ill people in our neighborhood moving about aimlessly with no one to help them get appropriate medical care. Then we pick them and bring them here for treatment as part of our responsibilities to take them to hospital for treatment. That is where one could notice a difference. We also find other people having acute crises during the genocide commemoration period, we then deal with those crises and they return home. I call them crises because they are more serious than those found in our neighbour and could be qualified as exceptional cases.
Q: You said that when those young people get a trauma problem they start dealing with it on their own and will come to see you when the situation worsens but let's talk how their families cope with those situations? How do the families cope with those cases?
7: It could be difficult for some families to accept that state of affairs as having a mentally ill person in a family could be a shame or a stigma in our society which has poor understanding of mental health. Then when a parent brings a child for treatment, he/she decides to take the child back home even if medical caregivers think that the child still needs a longer stay to be proper treated. Once back home, the child has a relapse. As is said, males do not easily recognize that they are ill, that's why they take refuge in drug abuse and engage in uncontrolled acts. Families need to be informed about mental illnesses which are not heredity-linked but could occur in any individual family.
5: Those cases are first thought to be poison-related. A family starts suspecting a neighbour with whom they are in conflict who may have poisoned one of the family members. The first thing they do is to take the ill person to churches or to trade-practitioners as said above. Sometimes it may take very long before they come to see us! They keep him/her there and bring him/her food there hoping that he/she will get better. To give you an example, cases brought here or to Ndera are cases that have been locked up in a small room and are already curled up. We have such a case here. When no improvement is noticed after one or two years, families decide to bring their case here so as to get rid of him/her when the latter has reached the very serious state, when he/she has starts destroying the house, beating everyone in the home, when it has become impossible to keep him/her at home. You could hear people saying that they would wish to find a place where to send him/her to even if he/she could die there. They would be providing for his/her needs there. When they bring them here, they beg us to take our guy and keep him/her in hospital as they are not willing to take him/her back home. That is the way the community deals with the situation. Another experience I found in families that often come to see us is the case of young adolescents who at the initial stage have a kind of delinquency or behaviours deviation and become impossible to manage. This behavior is one of the elements that will refrain them from developing into an adult, and instead of going to school they become delinquent whereas that could be the beginning of the illness. There might be some causes for those behaviours but most families would describe it as a kind of ordinary delinquency for boys and prostitution for girls. Families find it difficult to consider it as the beginning of the disease.
Prob: Is it that they consider as delinquency or as prostitution?
4: No they do not consider that as a disease. They keep on saying that they do not know but when the case turns out to be more serious, they then start considering it as a disease, probably due to poisoning or as a case of delinquency when the young person prefers playing truant to going to school and wandering around whereas it is actually the beginning of the disease.
Prob: What about his/her friends? What do friends do?
4: Sometimes what they call friends are bad friends they usually share beer with instead of being good friends who could help them turn into productive people. Young people we know as drug addicts when they get money they would take it to buy drugs from their gang members who call them "our man" as most of these young people or their friends tell us when we talk to them.
Prob: What happens when he/she reaches the stage of PTSD?
4: When he/she starts withdrawing into him/herself, he/she will have two categories of friends. Those who will stigmatize him/her because of the difference existing between him/her and them. There are those who would come to help him/her but when in PTSD, he/she would see them as horrible people who may be coming to kill him/her The crisis is made up of hallucinations or flashbacks and even the medical caregiver is seen as someone planning to kill him/her. This is the way the categories of friends could be identified. At the end of the crisis, the friends are again seen as normal friends. During the crisis, he goes back to the events that triggered the crisis such as war. Those crises often occur during the genocide commemoration period when people recall the events they went through. His/her friends are seen as people at war who want to kill him when he/she is in crisis. Out of the crisis, he/she will continue to live with friends in harmony. However some of the community members will stigmatize him/her. Prob: Could others add something as members of the committee of medical caregivers or as participants?
5: What I have noticed is that it will depend on the group you belong to. For example, as far as university students are concerned, they bring their friends/classmates who are ill to us and would appeal to authorities' assistance when needed. Even when the ill person has no mutual health insurance (mutuelle), each of the friends will contribute financially so that he/she could be consulted and treated. Another ill person could be belonging to the group whose members meet to share beer and find him/her useless with no more contribution he/she is bringing in to the group. He/she would be rejected by the group and live by him/herself and lonely. There are therefore two categories of friends: those who take care of the ill persons and get them treated and those who neglect them and leave them on their own.
2: There may also be some bad consequences as most of those who are rejected and fail to identify from any group end up killing themselves.
Q: We have talked a bit about people who approach churches when they have a trauma problem, do churches provide some kind of assistance. Do churches or prayers help decrease or increase the trauma??
7: As a believer, churches should help us as caregivers by providing what we could call existential dimension whereby the patient has faith and believe in the existence of God. But when he/she start saying that it is God who came and healed him/her, we consider that as part of mysticreligious delirium because he/she thinks that everything is done by God whereas we, caregivers, look at various approaches: the role of medicine, the biological dimensions, the impact of drugs we give ad we reinforce the use of psychotherapy by engaging in conversation with them. Therefore having faith is necessary and to that end, religious celebrations are organized here but when things are exaggerated and patients think that they will be only healed by God and spend all their time praying, there is then some kind of deviation. That religious dimension is considered within the framework of the care provision process.
Prob: So within that framework, do churches contribute to decreasing or increasing the trauma?
1: Churches could have two influences. For example to those who tend to give up hope or to be remorseful, churches could help them find peace. But for those whose health deterioration requires intensive use of drugs or medical care for them to regain forces, churches could contribute to the worsening of the situation and the chronicity of the illness.
Prob: Are there many or few people whose healing is hampered by church interference?
2: I do not know but so far I have not heard of any case that has been healed in church. On the other hand, churches help us reinforce the care we provide but do not heal illnesses. The church will teach the patient how to respect the schedule set such as taking medicine as required, going to church so that he could live in peace at home.
Prob: So do they help them or what kind of care do they provide for them?
2: I cannot say that they do not help or they provide treatment. There are two dimensions. A person seriously ill should go and see a medical caregiver but if he/she is on treatment he/she could go to pray but take medicine on time as required, respect medical appointments and follow schedules. Prayers are quite easy to say for a believer.
6: What I could add is they are often taken to church by their relatives who are believers and think that when a person is affected by a trauma it is because he/she has been attacked by evil spirits. That is why they take him/her to church so that God could save him/her from those spirits. That does not mean that they have been taken there because they believe that God will heal them. It is a kind of refuge where they hope to find God who could help them get rid of those spirits but it does not mean that the ill person will be healed. I would like to say that when he/she goes there, the acute signs of the illness could decrease as they could do so without going there. They would then say they feel better thanks to the prayers; they would go back home and over time, the signs will develop and show back again. We cannot say prayers are a cure for mental illnesses. That is what I wanted to add 4: I would like to add something that I have noticed from two perspectives. Most of the people we receive have had recourse to prayers, witch doctor tradi-practitioners if I could combine those two elements and I will explain why I combine them. Most of those we receive first appeal to those elements: prayers and witch doctors. Both going to pray and to see witch doctors have something in common which I could call a psychotherapy element. In prayers there is what could be called spiritual psychotherapy and even experts recognize that fact and medical caregivers use psychotherapy which is faith-based. If I say that such faith-based psychotherapy is not helpful, some people could get upset. There could be cases that will be concerned with only such psychotherapy which will address an ill person's sadness. If they pray for him/her depending on his/her faith in God, his mental health problems will be solved and his/her crises will come to an end. A mental illness is different from malaria; it is a chronic disease. It should be treated by the combination of psychotherapy sessions and drug-based therapy. It is in that framework that churches could be helpful as they operate only that side. If the ill person needs the combination of the two, he will have a short-term remission, he will have a short rest. If he/she is not in the hands of informed religious people who are able to advise him/her that besides prayers, they should also go and see medical caregivers, the community as a whole will gain nothing and the delay will worsen the situation and the illness will become chronic. Churches will have failed to help us. I believe that churches could help us or not from that perspective: a kind of spiritual psychotherapy combined with another approach. It means that acts from those who use prayers and of witch doctors are all faith-based. When a witch doctor gives you a piece of wood or stone picked from water to carry on you, he/she wants it to be your protector and the accompanying words he/she utters are a kind of psychotherapy. If you really believe that you are protected by the small stone you will also need another approach which is biology-based. This approach is going to help solve another part of human problems which cannot be dealt with by prayers and witch doctors. It is in that sense that they could help us or complicates the situation.
5: As many experts say, for a human being to lead a harmonious life, he/she should be in good physical, mental, social and spiritual condition. For all those needs to be fulfilled there are religious people who should help us with their spirituality and give the human being hope for life. You have probably been in church and heard the priest or pastor saying: if you face problems of disease or poverty, (these are actually the main cause for mental diseases), know that God is there to put an end to them and you then become healthier and thank God. The ill person of course has the feeling that soon he/she will recover from his/her disease. There are some pastors and priests who say in their sermons: if you take medicine from medical caregivers and listen to the word of God you will recover from your illness soon and will go to haven. The ill person will regain hope that he will recover and will believe in that. Sometimes believing could create and that word of god could contribute to the change of mindset and the way of thinking
Prob: Is this the way you see things or you understand them?
5: That's how I see them
Prob: Ok is this as you see them or as you think they should be? is spirituality providing support to medical treatment or vice versa or do they both contribute to the treatment of an ill personal?
2: they are complementary.
4 They should be complimentary but people should live their lives. Although they are complementary but it is normal that when a believer gets ill he/she should go to hospital and also pray by saying: God I know that it is you who heals all diseases even the incurable ones, get me touch the lights and healed but I am going to hospital.
Q: I would like to ask you a question which is quite similar to the one we are talking about, in your work, what are the main big challenges that hinder people from getting or seeking for any kind of medical care as we saw that they could go wherever they want to get it, what are the main big obstacles that could prevent the youth from getting the medical care they need according to cases?
3: The first obstacle is poor understanding from all categories of the population, the educated and the uneducated; in general the Rwandan population does not understand all that are related to mental illnesses. But after 1994, mental ill cases increased but mental health still remained not well known. In brief that is what I could add.
2: Another element is poverty. I mention poverty because a mentally ill person is a kind of parasite in the family because he/she is there to consume without bringing in any contribution of any kind. That means that every month the ill person should present him/herself to attend helpful counseling sessions if he/she is not given drugs. Poverty is an element that could have an impact on the success of the follow up process.
4: Another element that hinders the youth from healing is the problem of social integration: the fact of being rejected by families. An ill person comes to hospital and is treated and gets better and returns back to hell. Such patients who are in a very bad shape are called resigned patients by technicians. They are resigned because after we have treated them, we send them back to their families who have rejected them because of poverty. As we have not educated their families who have poor understanding of mental health, they are going to increase the number of chronic ill mental persons we see wandering around on the road. The lack of family support is another major challenge we have. Another important obstacle is poor understanding of mental health from the higher to the lower state organs. For example, if statistics show that the mortality rate is high in Rwanda, that rate is due to suicide and homicide cases, while the Ministry of Health which is in charge is incapable of entering those data. Let's take a clearer typical example to illustrate the poor understanding which could make things worse. Recently the Ministry of Health has written to the Ministry of Education requesting to cancel the department of clinical psychology from university. Here there is a problem. The high mortality rate is due to suicide and homicide which result from poor mental health. If there are no trained professionals to provide orientation and counseling to the affected people and their families it is going to be difficult to address the issue of mental health. Now there are only mental health staffs who deal with cases in hospitals but not from the grassroots level. All of those challenges contribute to increasing the cases of ill mental people instead of decreasing them.
Prob: Do you do anything with families?
4: Yes we talk with them
Prob: You treat people but what else do you do when they leave the hospital so that they could recover from illness?
4: We talk with them when they are still in hospital. We invite those we can reach to come and talk with us but again because of poor understanding, there are families who do not respond to our invitation. There is one case found by the police and his family came to see him whereas it had rejected him forever. As nobody but ill persons could stay here, he would then have to go back to a family who does not want to understand him or to come and get support from us so as to be taken care of as an ill person
Prob: Where do you send him/her to? Who tells you where to send him/her to?
4: Sometimes we accompany him/her to his/her home and we talk with the family. You understand that if a family does not visit a relative in hospital for two months, even if we accompany him/her, the one-day session of talk with the family may not be enough. The latter could agree to keep and help him/her when we are there and two months later, the same person could be brought back to us again rejected by his/her family 1: There are such many cases in families who do not come to visit their folks at the hospital. They are then brought here by the police who have found them moving aimlessly on the road with no family to help them. They are unable to say why they have been brought here what is also a big problem. And when they get better, they find it hard to get back to normal life without having any support. There are even cases that resume abusing drug which will trigger their mental illness crisis 1: This is linked to what we have already said. Most of them get ill but do not come to get treated because they have no financial means. There are still people who have neither the mutual health insurance card even if they now that it is the most dominant health insurance scheme nor money to immediately pay cash for treatment. Because of the problem of awkward beliefs and poor understanding of their ill mental health, they will consider their illness as being a surnatural phenomenon they cannot do anything about. They could either go and consult trade-practitioners or resort to prayers meetings or they will just wait and see. Those are the situations that mostly prevail.
Prob: Do those hindrances to getting treated affect young boys and young girls in the same way?
7: In my opinion, females are more vulnerable to and more affected by those illnesses than males. They have difficulty recuperating and supporting the illness. If they get HIV or pregnant, the illness gets more acute. But when they take medicine as required and follow advice given to them and their families, the illness status could remain more or less stable.
Prob: How do those hindrances differ from males to females?
5: They are quite different as my colleague put it. When a male decides to seek medical treatment of his illness, he will do it. He will work and earn enough money to continue to get his illness treated and could also easily get married while being mental ill. But this is not the case for females. When a mental ill female gets married, her illness will get worse. She will often seek advice to know if it would be suitable to reveal her illness to her future husband, if the latter would not reject her if she did so! Probably, that female is in a period of remission and seems to be getting better whereas she could have a relapse at any time. There are some female cases after getting married have a relapse, then get rejected and are incapable of working to earn money so that she could come get medicine. They then start wandering about on the road. When a male decides to seek treatment he managed to get financial means by doing petty jobs such carrying loads from fields. Males manage to earn money but females do not get any money at all.
Prob: How do hindrances differ from married to single people?
2: In my opinion, hindrances differ according to sex as others said. We have had female cases that have had mental crises when preparing for marriage. Those crises are due to the fact that they panic when they fail to find what they need fo their marriage as they are orphans and have nobody to help them. They fall mentally ill and are brought here to hospital. We have noticed that when they leave hospital, the marriage fails to occur. We have also had cases of drug addict males who, before going back home after treatment, have sought advice from their caregivers in the following terms "Now I am going to get married and have a partner who is going to help me with my illness and she will even be coming to collect medicine for me but she will not know that I have had acute crises before". Those are male cases that have understood and even if they have no families, they eventually decide to get married and have a partner to help them. We have noticed that their spouses came to collect medicine for them for example people like Manuel who is sitting there. Such males are better taken care of than females. In my opinion, females are very vulnerable when it comes to take care of them especially when they have no family to follow them up.
4: I was thinking of the type of problems encountered by both married and single persons. I have no statistics but mental illness-related problems of the married and the single persons are mainly due to poor understanding of the community. When a single person shows signs of a mental illness, he/she will have difficulty finding a partner. We receive a lot of female cases who have never got married because they have been rejected because of their mental illness. Or they get married, thus fulfilling a basic human need, for a short time and get divorced because of their mental disease. As to the married they continue leading their married life with their illness. The unlucky ones split up due to the mental illness but there others who continue to live together. But very often when someone gets ill before getting married, he/she has little chance to get married and in a married couple when one of the partners gets ill, they split up. Most cases we see are those who have been rejected after getting ill. And it becomes difficult to summon any of them: when it is the husband who gets ill, the wife has already abandoned him and joined her family and if it is the wife who gets ill she has already been rejected by her husband. I I think that those are most of the cases we see but I have no statistics comparing the number of the married and the single people. Single people have problems and there are among the married those who are lucky and continue to be taken care of by their spouses and most of the cases I receive here are divorced or about to divorce due to tremendous problems they have Q: OK, if it was necessary to propose an extra health service to improve the existing ones you provide, which one would you add or establish?
7: As far as we are concerned, we could say that we are still limited as we are a branch of Ndera Hospital. Our hospital services are not computerized and it becomes a real problem to find data about a patient who loses his/her identity documents. It may take us a long time to locate where their documents are or we may establish new ones when we cannot find them. It means that if new documents are established, some previous information on the patient may be lost. The situation is being improved but we are still limited but there are still problems in the neurology service for those have neurology health problems. 5 : Our services are adequate but what is missing is sensitization so that all people could understand what mental health is, identify a person suffering from a mental illness as they have been well informed about that. Due to lack of qualified mental health caregivers, a significant number of mental ill people die. The study carried out in 2000 shows that out of 100 who committed suicide, 60 were mental ill. They had been suffering from depression and some of them may not have been to hospital for consultation. Why didn't they go there? Because neither themselves nor their families nor local authorities knew that those people were ill. If all community members knew to recognize those mental diseases and their symptoms, the situation would be better. Another example is that in some locations we visited within the framework of mutual health insurance campaign it is required for the whole family to subscribe to a mutual health insurance subscription. No family member could subscribe individually. When on the field visit, we clearly explain and inform people about the policy, they agree to deliver the mutual health insurance to individual family members who are ill. They even provide a mutual health insurance for the category of poor people so that they could go to hospital for treatment. Once they get better understanding, they would even encourage and remind families to take their ill persons to hospital, why? Because we have been there. What is needed most is visiting those communities and providing them with IEC psycho-education sessions to help them acquire better understanding of mental health. That is what is really needed.
Prob: You do not do that, do you?
5: We do
Do you?
3: But not enough 5: This is the way we do it here: In the morning IEC sessions are given to patients or those sent by ill persons who have been unable to come when they are still outside waiting for consultation. In IEC sessions we first talk to them about mental illnesses we have mentioned above such as schizophrenia and its symptoms, epilepsy and its symptoms. Finally, we tell them that when they see persons from their families and neighborhood showing symptoms of one of those illnesses to inform them that they are suffering from such or such an illness and advise them to come and get treated at Caraes. They will have been very helpful to them. And if necessary they could also guide them or even bring them to Caraes. We also tell them what ill persons are required to bring with them when they come here, such as the Mutual or Rama Health Insurance and money to pay for drugs like in other health facilities. This is what we usually do in the morning. 4: As for me I would like to talk about mental health not at the centre level but at the national policy level. This is an example of what I would wish from authorities. Let's take the case of malaria. All Rwandans know that in the last two years, malaria caused a very high mortality rate, but for the moment, malaria has been eradicated thanks to effective strategies that have been put into place. Two days ago I had a chance to attend a workshop and was surprised to learn that the mortality rate was high in Rwanda. I would therefore like the Internal Ministry to make data available because the police have more data probably than the Ministry of Health. During the training the doctor working for the police told us that they register more than fifty cases of both suicide and homicide per day. We have been conducting studies on that issue but he told us that he will have obtained the figures in a matter of six months 2: In a short period 4: What then should be done? I think that the health policy and the Ministry of Health should put much more effort into dealing with mental health illnesses as they did with malaria so as to improve mental health as my colleague put it. During talks and community work, the population is taught how to eradicate malaria and is distributed mosquito nets, free of charge. A lot of money has been spent on that exercise, as my colleague said; there are still problems as regards mentally ill persons. As they have been rejected by their families, it becomes difficult to get a mutual insurance for them as they have no address and they have not been recorded during the ubudehe programme census and there is no record of them in state organs. It is obvious that no much effort was put into dealing with mental health as was done in other areas of health whereas it is associated with a very a high mortality rate. It is as mental health contributes most to the high mortality rate. The health policy should set up appropriate strategies for addressing mental health issues from the central level down to the grassroots level. This is what I think should be done so as to improve the welfare of the population in terms of mental health.
Prob: What should be done to set up such strategies?
5: What I think should be done is carrying out studies showing the statistics of deaths caused by mental illnesses similar to the reports made on the deaths caused by malaria in CHUK or CHUB. Those figures will raise the community's awareness about the gravity of the situation and the whole country will feel concerned about the problem and find appropriate action to take to address it.
4: I could add that in matters of health, the Ministry of Health should work in collaboration with the Ministry in charge of Security. For example, the mortality rate does not include people who die out of hospital which has no record of them. The cases of people who die from suicide will be recorded by the police, not by the hospital. They will not be part of the statistics of the hospital because no medical expertise has been carried out to know the cause for their death whereas most of the figures should be recorded by the Ministry of Health, This is the reason why the Ministry of Health should work hand in hand with the Ministry in charge of Security which should provide it with data on all the people who die out of hospital. How come a person kills a relative for land conflicts? That means that the person has a mental problem even if he/she has not been to the centre for consultation. That is the reason why there is a need for decentralization whereby adequate explanations could be provided for better understanding of areas like this one. There are some errors that are made in areas such as the departments of clinical psychology or of social work or sociology where students in those departments have poor understanding of how to identify a mentally ill person. What is a mentally ill person? It is the person who has already been recognized as an ill person by the clinical psychology. When is he/she called a mentally ill person? When he/she recognizes that he/she is ill. However there are other signs such the alarm sign as you have said. If there are permanent conflicts in a given family, they need an experienced person who could approach and talk with them. A family where there are permanent conflicts may cause one of its members to be depressed. A healthy wife for example who is always threatened by her husband could end up developing sudden signs of depression. There is therefore a need for decentralization whereby psycho-social centres could be established at the sector level for example to deal with such families where there are such conflicts. That health service used to be called psycho-social consultation. Its denomination is quite adequate but in some places, the service is also involved in providing medical care instead of dealing with preventing the causes of diseases such as family conflicts and depression crises. There will be conflicts, wives will be beaten and threatened. There is therefore a need for preventive measures such as sending workers on the field. As my colleague put it, even Caraes has no capacity to go to the field to follow up the person who has come here and admitted that he/she is ill. Those are the strategies that should be set up: going to the field and teaching how to identify mental problems and when to come here.
Prob: Has anyone any comment to make?
1: As has been highlighted, prevention against mental illnesses without neglecting the cases of vulnerable people who have handicaps. If rehabilitation centres are created to deal with some diseases such as multi resistant tuberculosis centres, would it not be possible to establish psychosocial rehabilitation centres for mentally ill persons. Such centres could help improve the life quality of those mentally ill persons.
Q: Ok I have another question to ask. Is there anything we forgot to mention in relation to mental illness?
5: You have talked about illnesses and ill persons but you did not talk about drugs that are used in the treatment of those illnesses. Are drugs available? Do persons in charge of procurement try to get modern drugs? Drugs used in the treatment of mental illness which are no more used in Europe are sent to Africa. Although those drugs could be efficient in the treatment of mental illness, they could also have side effects on patients. However, in Europe there are drugs given to human beings and which have no side effects at all. Much effort should be made so that people get appropriate and modern medication which has no side effects on ill people. 4: I would like to add another point. So far there is one neurological hospital in Rwanda. However, as there are a small number of mental health agents in districts, they do not hospitalize patients but transfer them in our unique hospital of Ndera. One could wonder why the ministry or the government does not think of allocating a hazard duty allowance to the hospital workers. Although workers may take protective measures, they may also be infected by a patient having a virus. Furthermore very often we receive mentally ill persons who are brought to us handcuffed by the armed police who find them dangerous and hand them over to us. When they reach here we, unarmed, remove their handcuffs for treatment. Authorities should consider the risks run by caregivers who are beaten or have their limbs broken. When a caregiver is in trouble he/she gets assistance from volunteers. There is no law providing for insuring those workers against those hazards and have nothing to claim in such situations. However I know some cases who had been infected as a result of handling ARV and whose medical treatment was taken care of by the Ministry of Health. But mental health has been left in the hands of charity organisations whereas the Ministry should be aware that we are also government workers and treat us as such.
Prob: Thank you. Sister, do you have anything to add which has not been mentioned? 2: What I would like to highlight is our concern for those people aged between 32 and 35 who are criminals, therefore have a behavior they cannot control. They kill neighbours and their relatives and instead of being imprisoned by state organs they are brought to the centres for treatment because they are suffering from mental illnesses. As far as we are concerned, we have no protection against those people's violence brought here by an armed police who may frighten them. Sometimes they jump over the fence and vanish into nature. Then what could happen if such an individual fell down and died when there is no law protecting hospital caregivers who take care of such people or patients? Is this of no consequence on caregivers who should have a law to protect them in such situations or protect the person who dies?. There should therefore be good working relationships between the hospital and the government and have measures to protect caregivers especially against drug addicts.
7:
In that context, we could add the fact that authorities should get more involved in mental healthcare provision. As most often mentally ill persons often wander around and have no fixed residence, they live in places where they were not born. They may be living in Huye when they were born in Nyaruguru or Nyamagabe. Very often people think that it is the police that should have them treated but the district authorities should also have a role to play in this process. As we have no identification of the ill person and do not know his/her name, after treating him/her, we approach the social service so that they could try to find his/her families as the police have failed to do so. In that case, we think that the district should get involved in that exercise.
Q: I do not know if there is any comment. Otherwise I would like to add the fact that I have heard people saying there may be a link between mental health-related issues and sexual violence. Is there any relationship between mental health and sexual violence?
3: Of course! in the community?
Prob: I mean in the community
3: A person with a deep mental trauma who consumes drugs, abuses children, beats anyone he/she sees, will cause insecurity and the police will end up handcuffing him/her and bringing him/her here. He/she is among the cases that are not picked by the police but we hear talked about on radio: a boy killed his mother, a husband killed her wife. Those are violence-related acts. No normal healthy human being would kill a parent.
Prob: Are there here cases of trauma or mental illness caused by sexual or any kind of violence?
4: We have a lot of depression cases due to wives' harassment by husbands or mistreatment by families. There are a lot of cases of trauma due to all kinds of psychological abuse. We have many cases of mood disorders of depressive persons often due to violence they undergo in the community 5: There could be a difference. Sexual violence which is physical and psychological is usually found among married people. The most frequent cases are those who are beaten, harassed, insulted and forced to have sex after being beaten by their partners. Then little by little they develop mental illnesses which will later turn into acute trauma disorders. For people who are still young and living with parents they usually face property-related problems. Instead of being provided with adequate living means, the child is deprived of his/her property by family members who have sold off part or all his/her property. The child will be short of financial means and start hating life and drop out school. When it is time for him/her to build his/her house, he/she has no plot or land to build the house on. This is a kind of property-based violence which is different from sex-based violence. 5: Many of them are those children you would find at commercial centres where meat is roasted, places where drugs are consumed, gambling games are played. In general, those children are ill due to property-based violence.
Prob: Why do you think they do not come to get treatment?
5: That is due to the reasons we have talked about: they do not know that they are ill, they do not know the signs of their illness, or due to poverty and lack of orientation they do not know where to submit their problem.
6: What I could add here is that we receive those who have reached the stage of illness. They do not really care about their illness and let it develop until it gets worse and then come here. 
Prob: I think that is all unless.
7: I would like to say that from experience of hard work with mental health, we encounter some cases which could seem strange to people who are not quite familiar with mental illnesses and they do not work in that area. They see mentally ill persons as people who are used to beating and hating others without any reason. They ignore the fact that they do that because they are mental ill. If you had stayed here longer, you would have noticed that most of them want to get out of here and return home because they feel being in prison and not free. They call the hospital a prison. But as they are recovering from their crises, they discover the good side of their being in hospital. There is another very good thing. There are times we receive a case of a person who refuses to talk, who is completely mute and does not make any gesture at all and you start wondering if he/she will ever recover. He/she is then put in hospital and given appropriate treatment and one or two weeks later, he/she gets better and starts talking and will talk too much. He/she will then start telling his/her story as communication is re-established. That is the symptom of mental disease which will help provide appropriate treatment.
Prob: The last question of curiosity, do mentally ill persons live alone where they are found or is there anybody else who stays with them?
7: Haven't you seen a person wearing a green apron?
All: Yes, we have 7: He/she is a member of the health worker team. There are two of them. That one is in charge of hygiene and there is another one in charge of security who would intervene in case a patient engages in fighting. There is another worker who assists the nurse and comes down to make a report to the nurse. There is always someone to oversee patients. When somatic problems occur, we refer the patients to our part-time doctor who consult them and if necessary decide to transfer some cases to psychiatric hospitals.
Q: Another question, do you work with health mobilisers so as to sensitize community members about coming and getting treated here? 7: We are working in collaboration with many people and we have their telephone numbers but there is no integrated health system. The mental health policy advocates that when a patient is treated and gets better he/she should return in his/her community so as to make room for other patients When a mentally ill person receives no visit from a family member, we do all we can to find from health coordinators, persons in charge of social welfare, executive secretary of cells or sectors information about the ill person. There are however some mental ill cases who lack mental security because we have failed to find the addresses of their families and have been here for a long time. For such cases we try to find a way of integrating them in such places as orphanages or other centres that could provide care to such persons. There are some unidentified cases of mentally ill persons brought by the police. When you ask them who their father is, they answer something like it is a sweet potato. They are unable to give you adequate information about their place of residence; on how they used to live…You cannot take them back to the police who have brought them to you unless each of you tries to avoid responsibility. We try to request the social service operating here to find a solution to this problem by seeking information on how and who brought the ill person and where the latter was brought from. The service carries out investigations and by chance they manage to find the family of some cases but there other cases whose families are difficult to find out. But the process continues.
4: There is no specific way of coordinating and collaborating with other health structures so that training in the area of mental health could be provided to them. For the time being, we make some arrangements to get together with them but there is no specific formal way of meeting with health advisors and other structures that work with them.
We thank you for the time you devote to this interview about mental illnesses We are really grateful and promise that you will be sent the findings from this study so as to improve mental health services in Rwanda Thank you.
